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The London Region has unique features which distinguish it from

all the other regions in England and Wales.   Of these, the three most

important are :   (i) its small geographical size combined with its large

population (over seven million1); (ii) its excellent facilities for transport-

and communication which enable a patient living in any part of the

Kegion. to attend, as an out-patient, a psychiatric clinic at one of the

big hospitals hi the metropolis ;  and (iii) its numerous big voluntary

teaching hospitals with active psychiatric departments attended by

numerous patients.    In London there is, among doctors and the

general population, a higher degree than elsewhere of what I have

called   below   ; psychiatric   awareness \     Psychiatric  problems   are

better  appreciated and  psychiatric services  better recognized.    It

will be seen below that the ; small-town clinics ' in administrative

counties outside London show certain important differences from the

f large-town clinics ' in County Boroughs ;   these differences are still

more pronounced between the ' small-town clinics : and clinics in the

London Region, which are the most active hi the country.

Many London hospitals have been partially evacuated into the
surrounding sectors; several have sustained damage from bombs ;
and all are short of staff compared with pre-war standards. Lest by
asking for too much they should get nothing, the investigators for
the London Region restricted the scope of their survey. Figures as to
patients (Part II of the questionnaire) were asked for the year 1942
only, the years 1938, 1940 and 1941 being omitted ; and it was sug-
gested that figures relating to air-raid casualties (Question 175 Tables
VIII and IX of the questionnaire) also be omitted.

4. Partially filled Questionnaires.

If all psychiatric clinics had answered all the questions contained
in the questionnaire, as did the clinics in Region VIII (Wales), the task
of analysis would have been much simplified. What hi fact happened
was that some clinics found themselves unable to deal with the
questionnaire at all; some clinics filled hi Parts I and IV only, giving
no figures as to attendances ; some clinics answered part or all of
Question 12 2 about attendances, but did not answer some or all of
questions about the following : admissions to hospital (Q. 13), diag-
nosis and incidence of neurosis and psychosis (Q. 14), disposal of
psychiatric cases associated with air raids (Q. 17, Table VIII of
questionnaire), incidence of direct physical injury sustained in air
raids in relation to previous record of psychiatric disability (Q. 17,
Table IX), and discharges from the Forces ("Q. 18),

Tables are given in Part IV dealing with admissions to hospital,
incidence of neurosis and psychosis, casualties associated with air
raids, aad discharges from the Forces. In these tables percentages
aare given of the patients concerned under these headings, among
new p&fcsents seen in tie relevant clinic-years. (This expression is
explained in Part IV (10), p. 145.) If all questions had been fully
answered by all clinics, the total number of new patients, of which

1 See Appendix HI,                         - See Appendix I.